measurement, levator plication advancement was performed on the patient. During levator plication advancement, if there was only 1 stitch, point of suture was fixed at the midline, and additional sutures were done symmetrically. Same measurement procedure done prior to the surgery was repeated after a while reduced swelling. Patients were grouped according to the number of fixation, then, the difference in mean length at each angle among the groups was examined.
RESULTS:
From May 2012 to Jan 2017, 26 patient cases underwent the operation. The patients were excluded due to complication or inaccurate measurements taken before and after the surgery. 18 cases of plication surgery were performed on the left eye and 22 on the right eye, and the number of fixation was between 1 and 3. The mean length of plication for the right eye was 7.58mm and 6.70mm for the left. When 3 fixations were done, compared to 1 or 2, the vertical length of the eye increased at angles between 60 and 120 degrees on the right eye (p=0.026 and p=0.041, respectively).
CONCLUSION:
In conclusion, increase in the count of fixation during levator plication advancement seems to benefit functionally and aesthetically. It did not have statistically significant difference for the left eye, which may be due to shorter mean length of plication. The limitation of our study is that the difference in plication length at each fixation was not considered. Further study should take into consideration not only the count of fixation but also the difference in fixation length. 2 We hypothesize that the prevalence of psychiatric disorders will be statistically significant among patients seeking elective plastic surgery in comparison to general U.S. population. This study provides an updated view of the 1960 literature by having a larger sample size, inclusion of elective plastic surgery procedures, and comparison of results to national data.
The Prevalence of Psychiatric Disorders

METHODS:
We performed an IRB approved retrospective review of 1000 adult patients seeking an elective plastic surgery procedure at The University of Kansas Medical Center Plastic Surgery Department from 2011 to 2016. The data obtained from charts included psychiatric history, medications, and plastic surgery procedure. The national prevalence data used for comparison came from a study in 2005. 3 We used a Chi-squared test to analyze our results.
RESULTS:
From 1000 patients seeking elective plastic surgery procedure, 441 (44.1%) of the patients have a history of psychiatric disorder(s). The predominant psychiatric disorders are major depressive disorder (n=223, 50.6%) and generalized anxiety disorder (n=145, 32.9%) with some of these diagnoses being co-morbid. From the 1000 elective plastic surgery procedures, 803 were classified as cosmetic. The cosmetic plastic surgery procedure patients had similar proportion of patients with psychiatric disorders (n=375, 46.7%). The national data from 2005 states that 26.2% of 9282 individuals in U.S. have some psychiatric disorder. 3 Chi-squared test analysis shows that the prevalence among elective and cosmetic plastic surgery procedure patients is statistically significant (P < 0.0001) compared to national data.
CONCLUSION:
Our study illustrates that psychiatric disorders are prevalent in patients seeking an elective plastic surgery procedure at our institution. Anxiety and depression are the most common diagnoses and this is possibly due to it being the most common psychiatric disorders in U.S. population.
3 In comparison to the 1960 study, our results show that the prevalence of patients with psychiatric disorders seeking elective plastic surgery procedures decreased. This could be due to undocumented psychiatric history, underdiagnoses of patients with a possible psychiatric condition, or changing psychiatric diagnostic criteria over time. Our results highlight the importance of psychiatric history review prior to elective plastic surgery procedure.
INTRODUCTION:
Perception of beauty is influenced by the individual's geographic, ethnic, cultural, and demographic background. However, objective measurements remain the foundation for aesthetic evaluations. In the quest for to better define "ideal" lip characteristics, this study assumes interdependence between variables such as country of residence, sex, age, occupation, and aesthetic perception.
OBJECTIVES:
This study will increase surgeons' awareness with respect to different lip size preferences. The provided information might enhance and clarify communication among plastic surgeons and aid to put often quoted "ideal proportions" in context.
METHODS:
An online survey was designed. Modifiable ranges of lip fullness were achieved via digital alteration, enabling participants to interactively change the shape of a single model's lips. The questionnaire was sent to more than 9000 plastic surgeons and laypeople worldwide. Demographic data were collected and analysis of variance was used to elucidate lip shape preferences.
RESULTS:
A total of 1011 responses (14% response rate) from 35 different countries were gathered. Significant differences regarding lip fullness were identified. Surgeons who practice in Asia or non-Caucasian surgeons prefer larger lips, while those in Europe and Caucasians prefer smaller lips. Lastly, laypersons living in Asia prefer the smallest lips.
CONCLUSIONS:
Country of residence, ethnic background, and profession significantly impact individual lip shape preferences. These findings have implications for patients and surgeons, because differences in aesthetics' preferences can lead to dissatisfaction of patients and surgeons alike. In our increasingly global environment, cultural differences and international variability must be considered when defining new aesthetic techniques, treating patients, and reporting outcomes. From March 2014 to February 2016, a total of 27 cases of fat injection with highly condensed SVF(1 × 10 5 stem cells per 1 ml) were performed in our institution. There were 14 patients remained after applying exclusion criteria. Clinical photos and scar scales evaluated by Observer Scar Assessment Scale(OSAS), Stony Brook Scar Evaluation Scale(SBSES), Vancouver Scar Scale(VSS) and Visual Analog Scale(VAS) were compared between before and after the surgery. Pre-and postoperatively measured scar scales were statistically
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